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remoeteoiy  CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Pago 2
[Part It | Tax Computation

35 Organizations Taxable as Corporations. Se2 instructions for lax computation.
Contolled group members (sections 1561 and 1563) check here P> [___] See instructions and:
a Enler your share of the $50,000, 525,000, and $9,925,000 taxable income brackets (in that order).
m s ] @ls | @l |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) |8 |
(2) Additional 3% tax (not more than $100,000) | . X £ J
¢ Income tax on the amount on fine 34 . P | 35¢ 0.
36  Trusts Taxable at Trust Rates. See instructions for tax compulauon lncome tax on the amOunt on hng 34 lrom:
[ vaxrate scheduleor [ Schedute D (Form 1041) _ . . . . 136
37  Proxy tax. See instructions . o, . L. o p | 37
38 Alternative minimum tax . i L. . . . 38
39 Tax on Hon-Compliant Facility Income. See instructions | L . e oL 39
40 Total. Add lines 37, 38 and 39 to hine 35¢ or 36, whichever applies . 40 0.
| Part IV | Tax and Payments
41a Foreign tax credit {(corporations attach Form 1118; trusls attach Form 1116) . 41a
b Other credits (see instruchions) . L . 41b
¢ General business credit. Attach Form 3800 . o 41c
d Credit for prior year minimum tax (attach Ferm 8801 or 8827) . . i 41d
e Total credits, Add Iinzs 41a through 41d . . i e 41e
42 Sublractline dtelromingd0 ... L s 42 0.
43 Other taxes. Check i from: (] Form 4255 [ Form 8611 (] Form 8697 [ Form 8866 (] Other qaiach schocusr | 43
44  Total tax. Add lnes 32and 43 L . . . . 44 0.
45 a Payments; A 2015 overpayment credited to 2016 . o e 452
b 2016 estmated tax payments ... . .. ... .. ... . . 1.45b
¢ Taxdeposited vath Form8868 & . | . 45¢
d Foraign organtzations; Tax pad or vathheld at source (see lnslrucuuns) R o R 45d
¢ Backup vathholding (see instructians) . . 45e¢
t Credit for small emplayer health insurance plemlums (Anach Form 894 1) . 45(
¢ Other credits and payments: D Form 2439
[:] Form 4136 D Other Total p | 459
46 Total payments. Add lines 45a through 459 | L. , . . 46
47  Estumated tax penalty (see instructions). Check f Form 222015 attached | D , . A 47
48 Tax due.!f line 46 1s l2ss than the totzl of lines 44 and 47, enter amount ovied . i - | 48 0.
49  Overpayment. It ing 46 1s larger than the total of ines 44 and 47, enter amount overpard | L. > | 49 0.
50 Enter the amount of ling 49 you want: Gredited to 2017 estimated tax P> | Refunded | 50
[Part V T Statements Regarding Certain Activities and Other Information (see mstructions)
51  Atany tme dunin the 2016 calendar year, did the organization have an interest n or a signature or other authority Yes | Ho
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEM Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country
hete X
52 Dunng the tax did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foresgn trust? R . X
11 YES, see n@ns for other forms the orgamzation may have 1o tile.
53  Enler !h° mount 4! tax-exemp! interest recewved or accrued during the tax vear S
Unz penalu of pu;uy that | havo oxamined this roturn includ ng accompanying t.chedules and statoments and to tha bert of my knoaledyo and belet, it 1o true,
Sign mnplh!o cl preparer {othee than taxpayar) mfcamation of whuch preparee has any knowledon
Here ‘/@ EXEC SECRETARY May the IRS ¢iseuss thisrolun vath
} the preparer shoan below (soo
Tk msaverons [X ] Yes [ 1 Ho
M/M/T ype pt n\Erer S name L Preparer's signature Date 3 Check [: it }PTIN
. 2018.05.14 11:53:21 sell- employed
Ef%sm G. MOON Kara A o oso P00034774
Use Only |fum's name » CHERRY BEKAERT LLP Fem'sEi > 56-0574444
3310 WEST END AVENUE, SUITE 550
Fum's addiess » NASHVILLE, TN 37203 Phonenp. 615-383-6592
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Form 990-T (2016) CHI PSI EDUCATIONAL TRUST, INC. 03-0386312 Page 3
Schedule A - Cost of Goods Sold. Enter method of mventory valuation B N/A

1 Invenlory at beginning of year i 1 & Inventory at end of year b

2 Purchases | L. 2 7 Cost of goods sold. Subtract ling 6

3 Costoflabor = 3 from line 5. Enter here and in Part |,

4a Additronal section 263A costs Ine2 . . e oL . 7

(attach schedule) o 42 8 Do the rules of section 263A (with respect to Yes | lo
b Other costs (attach schedule) | 4b property produced or acquised for resale) apply to
5 Total. Add lines 1through db 5 the organgzation?

(see instructions)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

1. Descripticn of property

(1)
2)
3
{4)
2, Renlyocoved oo acorucd
(8) Fompescra mepery (e pocarige o ()t meend memmy e mepeemnae | ) ™
10% but not mare than 50%) the rent 1 based on profit o income)
(1)
2)
3)
{4)
Total 0. | ot 0.
{¢) Total income. Add totals of columns 2{a) and 2(b). Enter &?\LT:L'J:S‘:“‘&";:";
here and on page 1, Part |, hne 6, column (A) » 0. |Partinos, calumni®) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Duthuctiona drectly cannectod with or aflocakla
2. Grossincemo bom 1o debi-firanced preporty
1. Descrption of debt-financed property nv':::z:’l:,!;’io:'!- @) s"z_:g':“‘c:"“;::‘;"::;“"“" (b)‘_‘g;’;: 3‘1‘-’;;‘:)’“
STATEMENT 2 STATEMENT 3
(M RENT BUILDING - 45 RUTLEDGE 36,000, 30,808. 42,596.
(2)
(3)
)]
4. Amouni of average scquraition 5. Avaago adpusted basm 6. Cctumn 4 dnaded 7. Gross micomu 8. Allocablo daductions
debt on or allecable to dubt-financoq of e allocablo ta by eolumn § reportablo {colurmn (column 6 x 1otal of cohurrns
praporty {nttach schoedula) debt-financed property 2 » coturn €} 3(a) and 31))
STATEMENT 4 STATEMENT S
(1) 364,662, 568,052, 64.20% 23,112, 47,125,
2) %
3) %
{4y o
Enter heso arwd on paqo 3 Entue hore and ca pago 1,
Partl dno T cohonn (A} Partl kme 7 column (@)
Totals . .. o » 23,112, 47,125.
Total dividends-received deductions included 1n column § » 0.
Form 990-T (2016)
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Form 990-7T (2016) CHI PSTI EDUCATIONAL TRUST,

INC.

03-0386312

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part . fill in

columns 2 through 7 on a hne-by-line basis)

2. Gros=

4. Advortizing gvn

7. Excessrcacuship

© 3. Drect o {loss) (col 2 minus 5. Cecutaticn 6. Readershvp conta (cotumn 6 munus
i 1. Name ¢ poriadical nd::;";':g advestiung costs | co! 3) Ifa gun computa Income costs cclumn 5, but not moro
cols Sthrough 7 than columrn 4)
(1)
{2)
3)
@
| Totals from Pant | > 0. 0. 0.
1 Entor horo and on Entor heeo and on Entu hae and
pago 3, Past} page 1, Past |, onpage 1,
hine 11, cal (A} hna 11, col B) Partil, lna 27
Totals, Part Il {nes 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers,

irectors, and Trustees (sce instructions)

Pocon! of
1. Namo 2. Tilo '3"::;":: to 4 ?:mu::?::::::::subh

1 %

2 %

@ ”
L) %
Total. Enter here and on page 1, Part |1, line 14 » 0.

Form 990-T (2016)
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